u. 00 T DO O A o 9822
o 'FLEDMAR 22 1954 STANDARD CERTIFICATE OF DEATH Stte File No .
| / BIRTH NO. ﬁ g = REG. DIST. MO, _.ZL‘_ PRIMARY REC. DIST: m.-s_aé_é Registrar's Na:'..‘.......,]l:. _____ .
7[ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsassd lived. If lnatitation: residsncs before
' / 8. COUNTY g4 Francois » STATE }fj ggouri RPN TRrancoig «ee
b. CITY (M cutslds corpurate limits, writsa RURAL and give ¢. LENGTH OF Il ¢ CITY . 4 In Residence within Hmits of
r&'fm FARMINGTON wwblp)| STAY dadiphest| O FARMINGTON CCEYTRDRT
. FULL NAME OF (If not In hoeplial or Institation, give streot address or location) s STREET ~ (If rura!, gve loestion)
" o RS poT  GAYCE 277
3. NAME OF 8. (First) b. (Miadle) t. (Last) _ 4. DATE (Mnnth) s (Yean)
DECEASED '
oy WILLIAM R BELEW oSy Mar 14 1954
5, SEX 6. COLOR QR RACE | 7. #PR%ED E?&EC'E'BRE'EE,,, 8. DATE OF BIRTH 9. AGE s ress wﬁ |D|:: * oM 5 s,
i { - H
male white wigiwad ""%| Mar 30 1875 ke, l 11, =) Mia
102, USUAL OCCUPATION (Giwekindof woek- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (o0 (4 Seate or Forsige O_m,, IZ. crrtzauorvmxr
done during most of working 131, rutired)
m— omployell state Hospital] Arkensas /
13a. FATHER'S NAME ifh.. 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Don't Know {Don't XKmow | - w=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~__ ADDRESS
no ke | o ‘ 487-18-96‘:27 lMrg, Bernice Dye 3611 Cali _5
"18. CAUSE OF DEATH :| . K C‘DN 'l;IDN B MEDICAL CERTIFICATION wot, Louls8 Mg AL BETWEEN
Enteront . DISEASE OR DI ' ONSET
e for (o, (b and (o | DIRECTLY LEADING TODEATH*(q) -~ . _ fh—hn&_

line for {s), (b}, and (c)
,*This doer nuk mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, going DUE TO (b)
ao# heart fallure, asthenia, | Tise to the above cauae (¢} dating

* | the underlying coute lost. W / .
de. It means the dix
care, infury, or i DUE TO (c) b&,..._ <y =3 7.

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS | .. LA :.
Conditions contributing to the death but not
related to the disease or condition causing death — ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20:-AUTOPSYT:
TION o 33/ X
ves (] wo (<
2ta, ACCIDENT {Bpacity) 210, PLACE OF INJURY (o.&.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) " (STATE)
SUICIDE home, farta, lastory, strest. office bldg..eta) .
HOMICIDE : . :
21d. TIME ‘(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : o WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thay I atiended the deceased from%l. 198%, to Mw& that I last saw the deceased
alive on 198%F , and that dea.th oceurred af __ It 236 #l" from the causes and on the date stated above.
2. SIGNATURE . (Degres or title) | 23b, ADD: X 23c. DATE SIGNED
D ‘gal a)o,enr_qs,.m ' a,,_.‘_.___,t: Lo | B~ftrH-

24s BURTAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOZATION (City, town, or county) (State)
TION, gmo (Bpecity)

_ buriagj May 16 19854 ST FRANGOIS MiwuXIAlL pisuQGE 0 -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L'%CEGAJ_ ,REG RAR'S S|GNATU . AST -0 |5 FonEraL o1RECTRR K sifuﬂun ADDRESS
k_}dggg éé gég% COsBAL FAm-u.HG.LOﬂ 0
‘ Tcensed Embafied’s Stateinent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY ME, OF By oottt ieiiaieitsitisies et iranmasaceassssanscanannas , Student Embalmer No...........

working under my personal supervision..

Student.....ooonniiiiiiiiiaiiiieiisises i ca i
Signature of Student Ezbslmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




